z/oﬁgél:%n PROFIT conponAﬁou‘f 759 FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # 451112 ecretary of State

1. Entity Name , 04-18-2003 90141 042 ***150.00
MELDISCO K-M S. ORANGE BLOSSOM TR,, FLA., INC.

Principal Place of Business Mailing Address
7825 5 ORANGE BLOSSOM TR 933 MACARTHUR BLVD.
ORLANDO FL 32009 MAHWAH NJ 07430

. e D O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22-2032243 Nol Appiicabie
i t Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - = Sl e B R S A e s B C LR FEC S ST e M -
UNITED STATES COHPORA“ON COMPANY Street Address (PO, Box Number is Not Acceptakle)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2w Coce

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
“the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and lilla if appticable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Elect F
After May 1, 2003 Fee will be $650.00 ection Carpaign Fancing $5.00 may Bo
) Trust Fund Caontribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv ] Defete TTLE [ change  [] Addition
NAME PROFFITT, RANDALL S. NAME
STHEET ADDRESS (933 MACARTHUR BLVD. STREET ADDRESS
omv-sT-2F | IMAHWAH NJ CiTY-§1-21
TITLE P {1 Detete TIME [ Change  [] Acdition
N SHEPARD, JEFFREY e
STREET ADDRESS 1§33 MACARTHUR BLVD. STREET ADCRESS
CITY-ST-2IP MAHWAH NJ CITY-ST-2IP
TIME AT . ~ Olpetee ~ J ome o o [ Change [ Addition
NAME wb:ims” T TUTTETETETTTR ke B e e
STREET ADORESS | 933 MACARTHUR BLVD. STREET ADCRESS
CITY-ST-2IP MAHWAH NJ CITY-ST-2IP
TITLE AT O oelste Tme - I Change [ Additicn
NAME BAUMIN, THOMAS NAME
STREET ADDRESS |33 MACARTHUR BLVD. ’ STREET ADDRESS
CITY-ST-2IP MAHWAH NJ CITY-ST-21P
TMLE S [ pelate TITLE [ Change [ Addition
HAME RICHARDS, MAUREEN NAME
STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS
CITY-5T-7IP MAHWAH NJ CITY-ST-2IP
THLE T Delete TITLE Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under ocath; that | am an officer or director
of the corparation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with # address, wih all other like empowered. ; %% //f/ﬂ %{/ éj %{ -/(7727’ éf;}

SIGNATURE:

Daytime Phana #

CR2E034 (10/02)



